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THE SELECTION OF CASES SUITABLE
FOR THE NAUHEIM TREATMENT
OF CHRONIC AFFECTIONS
OF THE HEART.
BY LESLIE C. THORNE THORNE, M.D., B.Sc. DURH.,
M.R.C.S., &c.,
MEDICAL EXAMINER TO THE TECHNICAL EDUCATION BOARD OF
THE LONDON COUNTY COUNCIL.
THROUGH the kindness of the Editors I was enabled to
publish in THE LANCET of March 21st, 1903, an article in
which I endeavoured to give so detailed an account of the
method of administering the Nauheim treatment for chronic
diseases of the heart as to enable those who had never
carried it out before to do so with every chance of a
successful result. My paper was based on my experiences
of the administration of the treatment at Llangammarch in
1895 and in London during the last seven years, in which
time I had found that certain modifications of the methods
in common use at Nauheim were necessary to insure satis-
factory results in England. Having received letters of
inquiry from medical men who have read my paper, I am
encouraged to treat briefly a branch of the subject not dealt
with therein, hoping that my conclusions may be of some
use to those who are interested in the subject. The selec-
tion of suitable cases for treatment by the Nauheim
methods is of vital importance, as there is no doubt
that to treat thus every sufferer from chronic heart
disease, irrespectively of degree or kind, is most un-
wise. That the baths have a wide field of usefulness
makes it all the more likely that unsuitable cases should
sometimes be treated and it is for this reason that I propose
to give, as briefly as possible, my experience of the kind of
cases that derive benefit from them and of those that do
not, giving at the same time two widely differing illustrative
examples of the former class. It is not easy to draw a
definite line between these two classes, as the question of
suitability for the Nauheim treatment is in most cases,
though not in all, one of degree of the disease rather than of
kind ; but one may, for the purposes of this paper, divide
cases of heart disease into four groups : (1) those which will
be cured or benefited very greatly by the treatment ; (2)
those which cannot be cured but can be greatly benefited ;
(3) doubtful cases ; and (4) unsuitable cases.
1. Those cases 1vhich will be e2cred or benefited very greatly
by the treatment.-Of this group the dilated, enfeebled, and
irritable heart, a sequela of influenza, is one of the most
promising, and it is also one that, in many instances, resists
treatment by drugs, rest, or change of air, so that the unfor-
tunate sufferer often becomes a chronic invalid with nothing
but a broken and almost useless life to look forward to. It
is no exaggeration to say that the Nauheim treatment often
gives a new lease of life to these cases, though if they are
of a severe type they may require two, or even three, courses,
at intervals of from nine months to a year, to restore them to
health. An example of the influenzal heart treated by the
Nauheim methods is given below in Case 1. Another class
of case which belongs to the first group is that of the dilated
and enfeebled heart produced by the raised arterial tension
present in the circulation of patients suffering from rheumatic
or gouty diatheses. This slowly but continuously acting
pressure produces in time an overloaded and overworked
heart, and thereby an increasingly impure blood-supply and
a progressive weakening of the cardiac systole. It is almost
impossible to cure these cases absolutely and permanently ;
the very fact that the poison is manufactured in the system
and can only be eliminated by a most careful diet and well-
regulated life often leads to a recurrence of the heart
symptoms in time and makes it almost a necessity that the
patient should undergo a course of treatment regularly every I
12 months for two or three years and then perhaps every
second or third year. This no doubt sounds an arduous
task, but when it is remembered that it often converts this J
class of case from permanent invalidism to a condition of J
good health and full enjoyment of life it cannot be so
regarded and it is my experience that the second course J
generally produces a more marked and lasting improvement
than the first and the third a still more satisfactory result. I
There is no greater mistake than to lead these people to J
believe that one course will cure them completely, though
young patients suffering from mild forms of rheumatic and
gouty hearts, without valvular disease, will often remain in
good health for several years after a single course, especially
if a careful dietary and habit of life are followed. Cases of
cardiac enfeeblement from excessive smoking and prolonged
illnesses, such as typhoid fever and malaria, belong also to
this group, the Nauheim treatment being in these cases a
most valuable aid to such methods of cure as rest, tonics,
and change of air, and producing a much more rapid return
to health than could otherwise be expected.
2. Those cases which cannot be oured but can be greatly’
benefited.-In this group may be ranked cases both of rheu-
matic and gouty origin, in which the valves have been perma-
nently injured, and signs of commencing cardiac failure, such
as headache, shortness of breath, palpitation, cyanosis, and
pain, are present. It is self-evident that patients of this
class cannot be cured and that one course of baths will not,
produce a permanent improvement, but it will undoubtedly
produce a much more lasting and satisfactory one than any
other treatment. Case 2 illustrates the benefit received from
the treatment by a patient suffering from a gouty heart with
injured valves.
3. Doubtf1&Ucirc; cases.-Among these should be classed a large
number of the more advanced forms of valvular affections,
whether the result of gout, rheumatism, or other diseases, in
which the recuperative powers have been undermined by
climatic effect, habits of intemperance or prolonged illness,
and the patient is losing ground. That the treatment should
be tried in many of these cases, when all other methods have
proved ineffectual, is only fair to the patient, but it is of
great importance that it should be administered by one
who is thoroughly conversant with it, because the smallest
details, such as one or two minutes too long in the bath, a
degree or so variation in the bath temperature, or a little
increased resistance in the exercises, may make all the
difference between success or failure in benefiting the case.
In this treatment, as in all others, even the most careful
physician will have unsatisfactory cases in which no marked
improvement is produced, but judicious selection and careful
attention to detail will reduce these to a very small per-
centage of those treated. It is, in my opinion, decidedly
dangerous for any individual, however skilled and fully
trained, except a qualified medical practitioner, to undertake
the administration of the treatment.
4. Uns1titable cases.-Authorities differ greatly as to the
nature of the cases that should be included in this group.
My experience of the treatment leads me to believe that the
following are unsuitable. Patients who are, and have been,
habitually heavy drinkers, those whom one believes to be
suffering from syphilitic affection of the heart, those suffering
from marked degeneration of the vessel walls, those exhibit-
ing typical symptoms of aortic regurgitation, and very old
people. The chronic heart case usually met with in hospitals,
broken down by a long struggle to work when unfit and
accustomed to bad and often insufficient food, is also one of
the most unsatisfactory for the Nauheim treatment. In
conclusion, I would say that a fortnight or three weeks’
change of air after a course of baths materially increases the
benefit obtained ; but it is not possible to lay down any
universal rule as to the place best suited to the patient, age,
extent and kind of disease, and personal idiosyncrasies
guiding one greatly as to the choice of locality.
CASE 1.-The patient, an unmarried woman, aged 29
years, was strong and well till after her first attack
of influenza in the winter of 1890, after which she
began to suffer from lassitude, incapacity for exertion,
coldness of the extremities, even after forcing herself
to take a sharp walk, shortness of breath, severe
headaches, and pain over the region of the heart. She was
treated with various tonics and change of air, but remained
a chronic invalid until August, 1900, when she had another
severe attack of influenza while away on a visit, for which
she was attended by Dr. Esther Colebrook of Peppard
Common. Dr. Colebrook told her she had a dilated
heart and during her convalescence gave her a course
of Swedish exercises which did her so much good that
she remained in fair health till August, 1901, when the
severe headaches, shortness of breath, and cardiac pain
began to return. She was treated for these at home for
seven weeks, but as in that time there was no marked
improvement she consulted me and took a six weeks’ course
of Nauheim baths and exercises under my care. When I first
saw her she was suffering from shortness of breath, her lips
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were markedly cyanosed, her hands were blue and cold, and
her pulse was small, of high tension, and regular in volume
and time, about 9 beats per minute. Her heart was
greatly dilated, the first sound was very faint and the
second was accentuated, and she had a loud systolic basic
murmur. After a fortnight’s treatment the murmur had dis-
appeared and she felt and looked much better. At the end
of the six weeks’ course she had lost all pain and other dis-
tressing symptoms, could take a good long walk with enjoy-
ment, and was of a much better colour. I have seen her
several times during the last 17 months, during which period
she has enjoyed good health and has been able to resume her
work, and to live an ordinarily active life. At the beginning
of this year she caught a severe chill which was followed by
some recurrence of cardiac pain and breathlessness,
but this passed off under a short course of cardiac
tonics. She was not in bed for a single day whilst J
taking her course of baths and exercises. Below I
give sphygmographic tracings of her pulse before and
immediately after treatment, and also those taken
respectively one year and 17 months later, by which Jthe maintained improvement is well illustrated. -/
It will be seen from these that the improved con-
diticn of the heart has been fairly well maintained through-
out this period, and in this case, I believe, a second course
of treatment would cure permanently.
FIG. 1.
May 19th, 1903. Pulse tracing 17 months after treatment.
CASE 2.-The patient, a man, aged 60 years, first felt ill
and not up to his work in September, 1897. He consulted
Mr. H. D. Senior of British Columbia who informed him that
his heart was greatly dilated and advised him to return home
to England and to consult a medical man there. He returned
to England but, not wishing to discontinue work, did not con-
sutt anyone till November, by which time he felt worse and
was troubled a good deal by an intermittency of the heart’s
action. He then went to see the late Dr. Gifford Ransford
who gave him a course of Nauheim baths in London in
November and December, 1897. These benefited him so
greatly that his heart did not trouble him again till
September, 1898, when the intermittent action returned and
he became subject to attacks of faintness, for which he con-
sulted Dr. Frederic Thorne of Leamington Spa, who early in
1899 gave him another course of baths. These enabled him
to continue work with comfort until March, 1900, when the
symptoms again returning he consulted me. I found him to be
suffering from a greatly dilated and somewhat hypertrophied
heart ; the sounds were very faint and the apex beat was just
palpable. At the apex was heard a systolic murmur which
was conveyed into the axilla, and a murmur of similar time.
but distinct and somewhat localised, was heard over the
aortic area. The vessels were not apparently atheromatous.
He was undoubtedly suffering from aortic stenosis and mitral
regurgitation. His pulse was small, of increased tension,
and was at times intermittent. He complained of an in-
cre tsing feeling of inability to do his work, a distressing con-
6 ciousness of the intermittent heart’s action, and attacks of
faintness. I ordered a third course of baths and have since
then given him two others. During this time he has been
practically free from his heart symptoms and intermittence
except for a short time before his second course under my
care, and he has been able to continue a very active and
energetic life. I give below sphygmographic tracings of the
pulse before and after his first course under my care
in 1900, before and after his third course in 1902, and
one taken 11 months later. From these it will be seen
that the pulse was greatly improved by the first course in
1900 and continued to maintain a great deal of this im-
provement. The pulse tracing taken 11 months after the
last course shows this maintained improvement well. The
tracings of cardiac dulness showed a marked diminution of
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Pulse tracing 11 months after last course.
dilatation after each course of_ baths and a decreasing
tendency to relapse. This progressive improvement is well
shown by comparing the tracing taken before the third
cnurse of baths in London with the tracing taken in
November, 1900, before his second course of baths under my
care. The cardiac dulness in May, 1903, 14 months after
treatment, was practically normal, being almost similar to
the tracing taken directly after the last course, and the
patient was then in excellent health.
Inverness-terrace, W.
THE CHLOROFORM HABIT ACQUIRED BY
A HYSTERICAL WOMAN RESULTING
IN DEATH.
BY E. PERCY COURT, M.R.C.S.ENG., L.R.C.P. LOND.
As the following ca-se must be an unusual one, especially
in the class of life in which the patient lived, I venture to
think that these notes will be of interest.
A single woman, aged 42 years, a pauper patient, came
under my care with the following history. She had been
bedridden for about 18 years. The symptoms complained
of were haemorrhage from both ears, cough, hsemoptysis,
general pain, and sleeplessness. She had cuffered from
acute rheumatism about 20 years previously which had left
her heart weak. On inquiry from those who had known her
before this illness came on I elicited the fact that she was
always a very nervous and hysterical girl. The patient
presented a most extraordinary appearance. She was
usually propped up in bed and round each eye, involving
both the upper and the lower lids, there was a black ring,
giving the appearance of two black eyes which I discovered
was skilfully produced by paint. She always had a handker-
chief tied round her head and one or both ears plugged with
cotton-wool, which was invariably blood-stained, with blood
trickling down her cheeks. There was always a bowl well
filled with blood-stained sputum placed in a prominent posi-
tion, so that it could be seen by all who came into the room.
By her bedside was a table well stocked with bottles of
